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NAME OF COMMITTEE (In Full)
CITIZENS FOR RUSH

Full Name (Last, First, Middle Initial) Transaction ID: SB17.12877
Carolyn A. Rush Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3534 S. Calumet Ave. 01 05 2008
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60653
Purpose of Disbursement 2500.00
Consultant Fee 001 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.13069
Flynn Rush Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3567 S. Rhodes 11 22 2007
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60615
Purpose of Disbursement 300.00
POLLING/BINDER CHECK 005 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.13093
Flynn Rush Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3567 S. Rhodes 11 30 2007
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60615
Purpose of Disbursement 140.00
Binder Check/Petition Drive 005 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2940.00
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